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June 26, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 l21

h Street SW 
Washington, DC 20554 

Mr. Jeff Richter 
PSC - Wisconsin 
PO Box 7854 
Madison, Wl 53707 

~0':'.'g r:H E CO?Y ORIGfNAt 
Interstate Telcom Consulting, Inc. 

Independent Telecommunications Consultants 

Received & Inspected 

JUN 2 7 2014 

FCC Mail Room 

Re: WC Docket No. 10-90, 11-42 and 14-58: Form 481- Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Lakeland Communications Group LLC ·Milltown, Study Area Code 330910. Lakeland 
Communications Group LLC · Milltown is a state-designated ETC, and as such, is submitting co 
the Commission information from FCC Form 481. A confidential "Trade Secret" filing of this 
information was also made under Docket 10-90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 

Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: John Klatt 

130 Birch Avenue West • P.O. Box 668 • Hector, Minnesota• 55342-0668 
Telephone (320) 848-6641 • Fax (320) 848-2466 • Email: itci@interstatetelcom.com 



FCC Fclrm ~1- C.rrler Annual Reportiq 
~ ·oata Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name: Person USAC should contact 
with questions about thi.s data 

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

•'--.;\. 

<100> Service Quality Improvement Reporting 

ll0910 

MILLTOllN l!tlTUAL T£L 

20 15 

Roxanne Hacker 

3208 486641 ext . 

roxih9interst .at etelcOM.com 

(comp~tr artachM worluhttr} <200> 
<210> 

Outage Reporting {voice,_) ___ ,.. 

I ./ U<- check box If no outages to report 

<300> 

Reeel~ & 111spectea 

JfJN Z I Z014 

FCC Mail Room 

<310> 
.::~,::·:::::. :::,ra (r , . 1 

I 
I I~~ 

(otta<hdewlprlw do<l-~-.-,1--_....,;a,,;...,....-,;:z... 

<320> Unfulfilled Servlce Requests (bro;.a.:d.:.ba:.:n.:.:d:.:l __ .::J =0=====1----------..., 
./ 

<330> I~ 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Detail on Attempts {broadband) I I I 
"'"· ---..,........,,......,..--------------' {ottoc/tdruripfiwdo<IHMOI) 

Number of Complaints per 1,000 customers (voice) 
F~ed to_._o ______ --t 

Mobile ... o_._o ______ _. I ' II ' 
Number of Complaints per 1,000 customers (broadband) 

F~ed lo.o 
Mobile 1-0- .-0--------1 

I ' 
Service Quality Standards & Consu'"m-er-P""r-o-te_c_t,...lo-n"""R'"u""'le-s-c""ompliance {chWc ro iodicate cttt/jlcotJoo) ./ II ' 

<510> 

<600> F""u_n .... ct-.io,,_n ... a._1 ... lt.._ln_E-.m.....-e_.r .. e .... n.-....-.Sl..,tu .. a..,t.-lo ... n .... s ____________ --. (chedt ro lodicat• uttlfi<otJonJ 
330910Wl610Hllltown. pdC 

<610> 

<700> Company Price Offerings voice (comp~reottoch<dwottshHt) 

<710> Company Price Offerings (broadband) {comp~reottocMdwottsheel) 

<800> Operating Companies and Affiliates fcompktrott«Md-...J 

<900> Tribal Land Offerings (Y/N)? @ 0 111.....,comp1ereortod><d-*"'<•ti 

<1000> Voice Services Rate Comparability (cMdttolndkor.ctttljlcotlonJ 

<1010> ... I _____________________ _.I '·---
<1100> Terrestrial Backhaul{Y/N)? @ Q tlf-dwd<tolttdlt<lrottlfi/ltorfonl 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compkte otto<Md worbhttt} 

(compkt• attached wort.shut) 

<2000> 
<2005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(d!td ro indJcat• cmljlcorfon} 

(cornpwre ortadltd worl!Jheer/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (ch.ck ro lndlcor. ctlfljlcotlon} 

<3005> 

./ II ,/ 

.....__,_ ..... 1 ... 1 _..;.,../ _ _. 

.....__,_ ..... I ... I _ , _ _, 

I~ 
,/ 

./ 
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(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Code 330'10 

<015> Study Area Name MILLTOWN MUTUAL TBL 

<020> Program Year 201S 

<030> Contact Name - Person USAC should contact regarding this data ROX&Me Hacker 

<035> Contact Telephone Number - Number of i>_erson identified in data llne <030> 320148''41 ext . 

<039> Contact Email Address - Email Address of i>_erson identified in data line <030> roxi h• lnte.rata tete lcom. com 

<110> 

<111> 

Has your compa_ny received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

tyes/ no) ® 
(yes/ no) 00 

If your answer to Line <111> ls yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) •5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 3 3 0910Nl110Mill town. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(1). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § S4.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Page 2 

FCCForm481 
"" '- :r: 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 

Page2 



{200) Service Outa&e Reportln& (VoiCe) 

Data Collection Form 

<010> Stulfot Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telep~one N~ber • Nuniber_ of person Identified In data line <030> 

<039> Contact Email Address • Email Address of person Identified in data line <030> 

<220> <a> - <bl> - - <b2> <b3> <b4> 

NOR$ 

lteference Out1p St.rt Outace Start outace End Outace End 

ll0'10 

MlLLTOllll Ml1l'tll.L TBL 

2015 

Roxanne Hacker 

320806641 ext. 

rox i hei n te rs t a tet,el COll. eoca 

<cl > <C2> 

Number of 

Number D1te Time Date TI me Customers Affected Total Number of 
Customers 

<d> 

911 Facilities 

Affeaed 

(Yes/ Nol 

Page3 

FCC Form 481. 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<e> <f> ~ <h> -
Did This Outap 

Service Outace Affect Multiple 

Description (Check Study Areas Service Outace Preventative 

allthllaDoM (Yes/ Nol Resolution Procedures 

Page 3 



(700) Price Offerlr,P~ Voice late D;ati~~i~ 
om Collection Form 

<010> Stu~ Area Code 330910 

<01S> Study Area Name MILLTOWN Mt1tVlU. TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data _ ~7\_c_llacker 

<035> Contact Telephone Number - Number of person idenllned In data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of person Identified In data line <030> roxiheinteratatetelcom.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/20U I 

Page4 

FCCForm481 
, .... ,, 

·~;,· 

OMB Control No. l060-0986/0Ma cOntrol No. 3060-08iiJ 
Jutv 2013 

r ·" - - - - - - - -- - ... ..... -- --:r:- ~ ~ - ~ '" 
<703> <a1> <a2> . <a3> <b1> <b2> '· <b3> :...: <b4> 

~ 

·~ <b5> <c> -... 
Resldentlal Local Mandatory Extended Area 

State Elcchanc• (ll£CI SAC(CETC) Rate Type Service Rate State subscriber Une Chanre State Universal Service Fee Service C111rn Total Der tine Rates ind Fee 

- ~-- -· __ ..__ ....... ·--•-- h--~ 
- -- - --

Page4 



(7SOl lf0adtllnd Price Offettnp 
o.ai Coltectton Form 

<010> Study Area Code 

<015> Study ArH Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regardjng this data 

<035> Contact Telephon~Number -Number ofj>erson identified In data line <030> 

<039> Contact Email Address· Email Address of person identified In data line <030> 

-<711> ~· <al> -~ <a2> 
. 

41> 

St1te EJU:h1n1e (ILEC) llesldentlal Rate 

330910 

MILLTOlili MtmlAL TBL 

l015 

R.ox.anna Hacker 
3208486641 ext . 

roxi belnter1tat e tolco• , eom 

-"'I le'. clll> <c> ' 

State Reculated 
Fees Tot1I Rite and Fees 

~-- _L.&, __ 
_ __. 

- - - -
' ,YVI ,,_, h_,_,.. -

Pages 

FCCFotm411 
OMl!Control No. 3060-0986/~Control No. ~111 ,... -
J1.1Jltl013 

----<ell> Cd2> 
,, 

<$ ' . 
<d4> 

Bro1dblnd Servlu - Usac• Anowance 
Download Speed Broadblnd Service • Usase Allowance Action T1ken When 

(Mbps) Uplo1d Speed (Mbps) (GB) Umlt RH<hed {s~«t} 

Pages 



(IOO) Opefltlnc'eomp.nles 

Dau Colledlon f9nn 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified In data line <030> 

<810> Reporting Carrier Milltovn Mutual Telephone eo.paoy 

<811> Holding Company_ Lake land C'OCll':rU.nica.tion•. Inc. 

<812> Operating Company Lakeland com1unicationa Group, LLC 

330910 

IULLrolOI~ 

201S 

Roxanne Racker 

3208486641 ext. 

roxih•interetatetelc0tn. com 

Page 6 

FttForm'81 

OMB C.ontrol No. 3060-0986/0MB Conlnll No. 3060-0819 
July 2013 

<813> 7"""".C'>-. -. --, --r-"1. ~----<al> ""' •~- -._:'~·-~., ""Qb"'' - ""': - >- ----q-3> __ ___,_,_ IA ~';!';~i 

Affiliates SAC Dolns Business As Company or Brand Deslsnatlon 

-- ~ee an ~cned wor1<sh1 et -

Page6 



(900) Tribe-I liricts''Reportlng 
D~ta Collection For"? 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard In£ this data 

330910 

MI LLTOWN IWl'llAL TEL 

2015 

Roxanne Hacker 

Page7 

FCC Form 481 ·~S~'" 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<035> Contact Telephone Number- Number_of~erson identified in data line <030> 3208486641 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxi h•i nterat• tete lceta. cora 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If vour company serves Tribal lands, please select (Yes,No, NA) for each these boKes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

Feasibility and sustainablllty planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requi rements. 

St. C..'TOix Tri be 
24,,l Angeline Avenue 
lleboter, WI 548 93 

, ,, .............. _.... I 

Select 

(Yes,No, 

NA) 

NA 

NA 

NA 

NA 

NA 

HA 

HA 

NA 

Name of Attached Document 

Page 7 



(1100) No Terrestrlll Backhaul Reportlns 
Data COHection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact reg!J'ding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313{G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{G) 

D 

3J0910 

MILLTOWN MtmJAL TBL 

2015 

Roxanne Hacker 

32084 86641 ext. 

roxih•inte.rstatetelcOftl. com 

FccFonn481 
OMB control No. 3060-0986/0MB Control No. 3060-0819 
Juty 2013 

Page 8 

Page 8 



(1200) Tenns and Condition for l ifeline customers 
llfellne . · · 
Data Collection Forni 

<010> Study Area Code 

<015> Stud'[ Area Name 

<020> Pro&ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

))0910 

MILLTOWN MUTOIU. TEL 

201; 

Roxanne Ha.deer 

3208486'41 ext . 

roxih•interetatete lcom.com 

Page9 

FC:C Form 481 >¢• " -,,.-.9 .• F .· '"' lj,:• 

OMB Control No. 3060-0986/0MB Control Nl>~ 3060-0819'' 
July2013 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ,, ..... .,,.~uu- ... I 

<1220> Link to Public Website HTTP 

-Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

(!bl 

Name of Attached Document 

Page 9 



Page 10 

(2000) PrlC8 C.p Clnler Additional Docu!Mfttatlon 

o.ta Collectlon Form 
lltdudltta Rate-of-Return CarrlnS OJ 

F~Form481 ,. 

~ OMS ContrOI No. 3d6o-0986/0M8 Control No. 306().0819 

July2013 

<010> Study Area Code ll0'10 

<01S> Study Area Name MILLTOWN MUTUAL TBL 

<020> Program Year -----2Dll 
<030> Contact Name - Person USAC should contact regarding this data Roxanne Hacker 

<03S> Contact Telephone Number-_Numberof person identified in data line <030> J2oau660 e1<t. 

<039> Contact Email Address· Email Address of person Identified in data line <030> roxiheinteretatettlcotn.com 

CHECK the boxes bel- to note compliance as a recipient of lrw:temental Connect .America Phase I support, frozen Higl! Cost support, Higl! Cost support to offset access cllarse reductions, and Connect America Phase II 
support as set forth in 47 CFR f 54.313(b).(c},(d),(e) the Information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

<2017> 
<201B> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I repartln& 
2nd Year Certification (47 CFR § S4.313(b)(1)) 
3rd Year Certification {47 CFR § 54.313(bJ(2)} 

Price Clp C1rrier Receivln& Froten Support Certification (47 CFR f 54.3U(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Clp Carrier Connect America ICC Support {47 CFR t 54.313{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II R~rting {47 CFR f 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

,- - --· -·· ---~] 

Name of Attached Document listing Required Information 

Page 10 



<010> StudyArH CocM l309ll 

<015> StudyAreoNome Kl~TOllN~t. 
<020> Pro1nmYe11 _______ _ _____ .2.015 

<OJO> Contxt NJime ·Pers°" USACshould conbet ~~t~_!f~ A_ox~nne _ He._eke:i:: 
<035> Contact TeteehoM Num!M:r· NuMbef of P*fSOnkMntffied In d1~_1ine<03C> 320848664.l_____ext_._ 

<039> Contk't Em1il AddreH · Email Addres.s of 11erson_ldentlf_ie~ l~~-a!a llne <O_~ rox.iheint.e:l.'.a.ta.tet.~lc.om.. com 

OllCK Ille boxes below lo note comp.__ on llS flvo vur service q"'llty pion (punuoot to 47 CRt t SA.202(1)) • •4 for priwtaly lltlcl canlffs, • nsuri"I compllanco wltll Ille flNncial .._..l"I requ"-• •ts sot fonll lo 47 
CfR t SA.3U(f)(2). I lurthor CO<tify- Ille lolormotlon roponod on this tom Md lo Ille _•ts ottoched below ls°"""'"· 

13010) "'°CTWss Roport on s Yoor Pion 
Miles1one CertJficatlon (47 CFR § 54.313(n(1)(ilf I _ d I 

N.ne of Attached Document untt'IC Kequ.1f'eCI 1nrormauon 

Please chedt '°' box to confirm thel the attached documenl(s). on line 3012 contains the requited information pursuant to 
(JOU) § 54.313 (f)(1)(i). the carrier &hall provide the nt.mbor. names. and addrosses of c:amrnuNly .nchor instilutions lo wNeh began 

providing access to broadband serke in the preceding calendar year. D 

(JOl21 Community And>o< lrutitution1 (47 CfR i 54.JU(f)(lHilll I . . .. . . I 
(JOU) Is your coml>""Y 1 Privatdy Httd ROR Clrrier (47 CFR § S4.3U(l)(2)) (Yes/No) • ' 

Name: of AttacNd Document l.isti:nc Rtquw.a lntOfmauon ~ 6j 
(3014) If yel, doOI your company ffle tM RUS 111nual report (Y.,/No) • 

Please cheek these boxes to confirm thet the et1achad document{s), on tine 3017, contains the required Information pursuant to§ 54.313(0(2) compliance requlrH: 

(lOlS) Electsoni<<OVtof!Mlr111nullRUS._,..(Oper.ilncReportl0< ID 
T--.cloru&om>-.) '*'" ......... ., ....... , ... , ................... _ ..... I n::::l I 

1 J .. A--··" __ J ._L __._ 

(3017) If the response ls yes on line 3014, 1tt1eh your tompany' ' RUS annual 
re:port and all requited dowme.nutlon 

Ham« of~ Ooa,,ment LnU--.: f\cqureu svorTJMUOO or.:-. 
(3018) W the rHponie b no on line 3014, b vour C0"'4>1"'f ..,dlted? (Yes/No) ~ 

tf the response ls yes on line 3011, pltaJe check the boxes below to 
confirm your 1ubml,.lon, on line 3026 purwant to§ 54.313(11(2), oontaln• 

(3019) tither a c09Y ofthelraudited flnanclal Jl•tem<nt; or(2J a flnanclai report in aforrnatcoml)orablolo RUSOpcmlnc ~l0<TelecomrnunlutloM D 
(30201 Doalmenl(s) for Balance SM9~ Income Statement end Sla1emenl of Cash Flows D 
(JOUJ Man~ement 'ettef ksued by the Independent certifted publtc accountant that performed the comp•nif• finM\cial :audit. D 

tf the response ls no on line 3018, please check the boKtt below 
to confirm your 1ubmluion. on lino 3026 pu,.uanl tot 54.313(11(2), 
c:ontalns: 

(30221 Copy of IM~ ftnandal rut<ment whld\ has be<n JUbj«:t to nrYlew by an 
indcpmdent etrtffied public aa:ouinUn1; or 2) :a fenMCIM report ., :a 

form.It com.,...1bft> to RUS Oper-adn1 R.tpOrt toi Ttl.communk:ations 

m 
Borrowers, 

()023, Vndefty'lnc lnformation $Ubjecte:d to I r1vtew by an lndtpendent certifted rn 
~- rn (302•1 Undertvtnc lnl ..... illlon .Wjected to an office< <ertiflution. rn 

(JOlSl Document(•) lo< Balance SM9t, Income State"*11 and Stai........... of Ciie"'s'"h"'Aows,;;=;...-....,...,..-----------------
1 J30'10WI3000Milltown.pdf • 

(3026) Atuch tM worksheet Osting required ~formation 

HatN of ArtKhed OO<'Utnent Usti'lc Rcquittd lnforma11on 

Poeen 

Pace 11 



Page l2 

FCCFC11111481 
OMB Cotllrol HQ', 9060-0986/0MB eoni)pj, No: '°'°'°819 
July2013 • 

<010> Study Area Code 330910 

<01S> Study Area Name MILL'IOWN MUTUAL TEL 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Roxanne H•cke.r 

<035> Contact Telephone Number· Number of person Identified In data line <030> 3208486641 ext. 

<039> Contact Email AddrHS ·Email Address of person identified In data line <030> roxlhelRteratauteleoa.eoa 

TO BE COMPLETEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I ceftffy that I am an offluf of the reportlnc can1et; my~ Include ensurlns die acwracy of die annual reportlnc requirement$ for~ service support 
redplen1$; and, to the best of my knowledce, the Information reported on dlls form and In any attachments Is acwrate. 

Name of Reportln carrier: 

natU<e of Authorized Officer: Date 

sit.Ion of Authorized Officer: 

Tele hone number of Authorized Offlcer: 

Stu ArH Code of Reportln Carrier: Fili Due Date for this form: 

Persons walfully maklrc f11le mtemenu on this f0<m an be punished by fine or forfeiture undtt the Communications Act ol 1934, 47 U.S.C. §§ 502, 503(b), °'fine or imprisonrMnt 
under Title 18 of the United Stotts Codt, 18 U.S.C. § IOOL 

Page 12 



Page 13 

Fa:tonn 411 
~Control No. 3060-0986/0Ma C2i111Ri No. IGllM>llt 
'JulyZOl3 ,,.. 

J30910 

<015> Study Ate• Name 

<020> Pr ram Year 201 5 

<030> Contact Name · Person USAC should contact regarding this data RoxaMe Hacker 

<035> Contoct Telephone Num~r • Num~r of person Identified In data Une <030> J2084866.n ext . 

<039> Contact EmaU Address · Emal Address of person Identified In data line <030> roxlbeinteratatetelc<* . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A&ent to File Annual Reports for CAF or LI Retlplenu on Behalf of Reportin1 Carrier 

I certify that (N...,. of Agent) II authorized to aubmlt the Inf°""""°" ,.port.d on ~half of the reporting canler. I 
1180 c..Ufy th1t I am an om- of the reporting carrMr; my ,..ponalbllltlff Include ensuring the accuracy of the annual d1lll roportlng roqulromanlll provided to the 1utho.Ued 
119ant; and, lo the ~•I of my knowledge, th• ropotta and data provided to the authorized agent 11 accu,.111. 

I TC I 

MILi.TOWN Mtm1AL Tl:L 

CERTI PIED ONt.I NE Date: 06 2J 2ou 

ext . 

Flln DueDateforthisform: 07 01 2014 

Persons wlllfu:lty making false sutements on this form can be puNsMd by fine of forf~ture under Ow eommunk:1tk)ns Act of 1914, 47 U.S.C. H 502. SOJ(b). 0< tint or ffnprlsonmtnt 
unde< Tltle 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of A1ent Authorizi!d to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporttn1 Carrier 

I, os 11ent for the roportlns carrier, certify that I am authori1od to sllbmlt the annual roports for universal sentfu support ~pl.nts on ~h"lf of the reportlns carrier; I have provided 
he data reportod heroin based on data provided by the reportlnc ca rrier; and, to the best of my knowtedp, the Information reported herein Is accurate. 

Date: 6 23 2014 

Consulte.nt 

ext. 

fir Due 0111 for this form: 

Pt<SOM wilffllily makirc fal,. statements on this f0tm can be punisMd by flM or forf•tti.r• under the CommuNcltlons Act of 1934, 47 U.S.C. U 502. 503(b), °' fone or impriJo<wMM -•me 
18 of IM United Statts Code, 18 U.S.C. f 1001. 
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SAC: 330910 
State: Wisconsin 
Milltown Mutual Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Milltown Mutual Telephone Company are provided under internal company operating 
procedures and publically available tariffs which are in compliance with applicable Wisconsin PSC orders 

and rules including: 

WI Chapter PSC 165 
STANDARDS FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.065 Emergency operation. 

165.020 Definitions. 165.066 Protection of utility facilities. 

165.031 Retention of records. 165.067 Interference with public service 

165.032 Schedules to be filed wit h the structures. 

commission. 165.070 Provision for testing. 

165.033 Exchange area boundaries. 165.071 Meter and recording equipment test 

165.034 Utility accidents and interruptions. facilities. 

165.040 Meter reading records. 165.072 Accuracy requirements. 

165.041 Meter reading interval. 165.073 Initial test. 

165.042 Billing recording equipment. 165.074 As-found tests. 

165.043 Information available to customers. 165.075 Routine tests. 

165.050 Customer billing. 165.076 Request tests. 

165.051 Deposits. 165.077 Referee tests. 

165.052 Disconnection and refusa l of service. 165.078 Test records. 

165.0525 Deferred payment agreement. 165.082 Traffic and operator rules. 

165.053 Customer complaints. 165.083 Answering time objectives. 

165.0535 Dispute procedures. 165.084 Dial service objectives. 

165.054 Held applications. 165.085 Interoffice trunks. 

165.055 Directories. 165.086 Transmission requirements. 

165.060 Construction. 165.087 Minimum transmission objectives. 

165.061 Maintenance of plant and equipment. 165.088 Public telephone service. 

165.062 Line fills. 165.089 Interruptions of service. 

165.063 Central office equipment. 165.090 Protective measures. 

165.064 Interconnection service standards. 165.091 Safety program. 



Page 1of1 

SAC: 330910 
State: Wisconsin 
Milltown Mutual Telephone Company 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

Milltown Mutual Telephone Company pursuant to Wisconsin Public Service Commission rule "165.065 
Emergency Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 



(700J Pfk! Offednp ~Voice lllte Data 
Data Collectlon Form 

<010> Study Area Code 330910 

<015> Study Area Name MILLTOWN Mt71'UAL T&L 

<020> Program Year 201s 

<030> Cont.let Name · Person USAC should contact regarding this data Roxanne Hacker 

<03S> Contact Telephone_Number_-llumbei_of person Identified in d;ita line <030> 3 208• 8664 l ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> roxiheinteretatetelcom.c001 

<701> Residential local Service Charee Effective Date 

<702> Single Stale-wide Residential local Service Charee 

<703> 

_.. ............ .....--~- --- --<a1> <12> <13> <bl> 

I 1/1/2014 I 

n -·- -~~. 
<b2> <b3> 

Residentlal Local 

; '. 

St1te Exchanre (ILEC) SAC(CETC) Rate Type Ser.tc. Rate State Subscriber Une Cllarze 

WI 
715· 857 r ox Creex 

Pi. l). 7l o.o 

W[ 
715-825 MUltown 

PR 13.72 o.o 

FCCFonn481 

OMB Control No. ~/O,MB coOt(OI NO. 3060-0819 
July2013 ,,., 

-;-~-.,,- --- " • • -<b4> : <bS> <C> ~J ~ 
Mand1tory Extended Arn 

State Univergil Service Fee SeN\ce Cllarae Total per llne Rates and Fee 

0.45 0.0 14 .17 

0 .45 0.0 l4.l7 



fnO)~ndPrlc:eotf9rtnp - ,~- •;· ,••O.iJ · ., , ' ·~ . ;~, """:.,. '"'°''c -'-ST-"''·~-.• ~· !· ~ ~,,1 ~ ~,...,. '' ; ~· FCCform481 
r.. ....... t~· ~ ~ • .. - !J.. :: • ·1.::, -· ~· ...... .. ~ - ... ..;, .. _ ;: ~ • , 

DltaCollec:MaaForm :~.. ..~ . ..,:; .:::.'~~~ ., ; .. -~ •,. L'"f& •. ,Lj~.--. :•\'I OM8.ConttolNo.30fi0.0916/0MBContnllNo. l06CMll19 
.. -~'-. • - ,.. '!'::- .f' j c I - ... - _,':-~ I'.. ·>''! -·~ --· l, JulriOU 

<010> Study Area Code 330910 

<015> Study Area Name HILLTOWN HlmJAL TEL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Roxanne Hac;ker 

<035> Contact Telephone Number · Number of person Identified in data line <030> 3 208486641 ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> roxihGti n te r e tate te l e: om. COCI\ 

<711> ' --- - - _.....,.,.. -
"' 

w - - . ··~ ~. ' 
I!'("" \.: , 

<al> <a2> ~ <bl> <bl> "'·~<:(> <dt> <d2> <d3> $ ' <d4> 

Total Rates Broadband Servlce • Broadband Service Usage Allowance Usage Allowance 
Exchan1e (I LEC) Residential State Reculated 

State 
and Fees Download Speed Upload Speed (Mbps) (GB) Action Taken 

Rate Fees 
(Mbps) When Limit Reached {select} 

WI 715·85' Fox Creek 49 .99 0 . 0 49 . 99 4.0 1.0 o.o 
Ot her, Unl imited Data .. Ueage Al l o wance 
n l a 

WI 
715-85? Pox CrHk 

59 '99 0.0 59 . 99 s.o 1.0 0 . 0 
Other , Unlimited D• t• - U1age Allowance 
n/a 

WI 
715·8 5? Fox 

59.99 o.o 59. 99 5.0 2.0 
Ot he r , Unlimit ed Data - U•age Allowance 

~- .. 0.0 
_,_ 

715·85? Pox Other. Unl1•1t ed Data - uaage A.llowanc:e 
WI ,. ...• 69.99 0. 0 0 .99 5 .o ) .o o.o n/a 

WI 
715 · 85? Fox Creek 

89.99 0.0 89. 99 5 . 0 5 . 0 
Other, trnli•ited O.ta - U1age Allowance 

0.0 n/a 

WI 715-857 Pox o.o 10.0 
Othe r. U'nliaited Data - U•• i • Allowance ,. .... "·" 69 .99 1 . 0 o.o 
_,_ 

WI 
715- 157 Pox 

?9.99 o.o ?9.99 10.0 
Otner, U'nlilflit,ed Data - Uaa9e Allovance 

Creek 2 . 0 0.0 n/a 

WI 
715·157 Fox 
Creek 109.H 0.0 109.99 10.0 5 . 0 

Other. tJnli•it ed Data - UHge Allov ance o.o n/a 

WI 715·85? Fox 
325 .o 0.0 10 .o Other. Unlimited Data .. Uaage Allow•nce 

Creek 325.0 10 . 0 o.o n/a 

wt 715·85? Fox ?9 . 99 o.o 15 .o Ott\er. tJh.1 lmited Data - Uaago Allowance 
rreek ?9.99 1.0 0.0 n/a 

WI 715·85? Fox 
89.99 0.0 15 .o Other , O'nli•ited Da ta - Uaaga Allowance 

Creek 8 9 .99 2.0 0.0 n/a 

WI 715 - 85? Pox Creek 

"·" 0.0 " ·" IS .O J.0 o.o Other . tlnlil!Lt ted Data • Uo&ge 11.llowance 
n/a 

WI 715-85? Fox 0.0 15. 0 
O"eher, t1nlitaited Data - U1 a9e Allowance 

Creek 119.99 119 .99 s. 0 o.o n/ a 

WI 715·85? Fox o.o Cr eek 89-99 20.0 0.0 
Other, Unlimited Data - uaage Allowance 

89 . 99 1.0 n/a 

WI 
715-85? Pox 

0 .o Cr eek 99.99 99 .99 20.0 l.O 0. 0 Other, tlr\l imited Da ta • U119e Allowance 
n la 

WI 715 · 85? Fox 
Creek 109 . " o. o 20 . 0 0 . 0 

Other , Unlimited Data - Uaage Allowance 
109. 99 ) '0 n/a 

WI ?15·85? Fox 
Cre e k 129 . 99 0. 0 129. 99 20 . 0 s. 0 0.0 Other , Unlimi t e d Data .. U•ago Allowanc e -,_ 

WI 71 5 · 85? Pox o.o 20 . 0 20. 0 
Other, unlimited Data · U1age Allowance 

creek 600 . 0 600 .0 o.o n/a 

WI 715·85? Fox CrHk o.o JS. 0 
Other . unlimited Data .. U•age Allowance 

119.99 119 . 99 1. 0 0 . 0 n/o 

WI 715-85? Pox 
61 8 '8? 0.0 4 0.0 1. 0 0 .0 Other. unlimited Data - Uaag• Allowance 

creek 618 .8? n/ a 

WI 715·8 25 Milltown 
49.99 o.o • . o 0.0 Othe r, Unlimited Data .. Uaage Allowance 

49 .99 1.0 
n/• 



(710) .._..nd Pike OthftlWI 
.,... Coledlon Form 

<010> Study Area Code 

<015> Stu_dy_ Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<03S> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address · Email Address of person Identified in data line <030> 

<711> r-;;.>- -- q2> - - -<bl> <b2> 

State Exchan1e (ILEC) Residential State Regulated 

Rate Fees 

WI 
715-825 Milltown 59 .99 0.0 

WI 
715·825 Mil ltown 

59.99 o.o 

WI 
715·825 Milltown 

69 . 99 0.0 

III 
715-825 Milltown 

89.99 0.0 

111 
715-125 Hilltown 

69 . 99 o.o 

111 715•125 Milltown 
79.99 o.o 

111 
715·825 Hilltovn 

109.99 o . o 

III 
715-825 Hilltown 

325.0 0 . 0 

WI 715-125 Milltown 
79.99 o.o 

III 
715•125 Hilltown 

19.99 o . o 

III 715·825 Milltown 
99.99 0 . 0 

III 
715-825 Hilltown 

11'.99 0.0 

III 7 15·825 Milltown 

"·" 0.0 

WI 715•825 Hilltown 
99.99 o.o 

WI 
715•825 Hilltown 

0.0 109. 99 

WI 715·825 Hilltown o . o 129." 

WI 715-825 Hilltown 
600.0 o.o 

WI 715·825 Hilltown 
119 . 99 0.0 

III 715·825 Hilltown o . o 618.87 

330910 

HILLTOWN lll1IUAL TBL 

2015 

Roxanne H•c:ker 

3208486,41 ext . 

roxi htlintereta tete lcom. com 

<c> I <dJ> <d2> 

Total Rates Broadband Service· 

and Fees Download Spud 

(Mbps) 

59.99 5.0 

59 . 99 5.0 

69.99 5.0 

89 . 99 5.0 

69.99 10.0 

79 .99 10.0 

109. 99 10 .o 

325.0 10.0 

79.99 15 .0 

89.99 15.0 

99 . 99 15 .0 

119 .99 15 . 0 

89 .99 20.0 

99.99 20 . 0 

109. 99 20.0 

129. 99 20.0 

600. 0 20 .o 

119. 99 35 .o 

618. 87 40 .o 

- <d3> 

Broadband Service 

Upload Speed (Mbps 

1.0 

2.0 

3 .o 

5.0 

1.0 

2.0 

s.o 

10.0 

1.0 

2.0 

3.0 

5 . 0 

1.0 

2.0 

3 .o 

5.0 

20 . o 

1 . 0 

1.0 

FCCForm481 

OMS C.ontrol No. 30&1M1916/0Mll Contnll NIL lCJliO.Ol lt 
M'(Z013 

'~"""'~ --- -<d4> .;'I': "'• ··' 
Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 
Other, Unlicdte d Data • U10.ge Allowance 

o.o nla 

0.0 
Other, Unlimited Data - Uaage Allowance 
n/a 

0.0 
~~~er, unlimited Data - uoage Allowance 

o.o 
Other, Unu.mitea Data - uaage AJ..&.owanc• 
n/a 
Other, Unlimited Data - V•&ge Allowance 

0.0 n/a 

o.o 
~ther, Onli•ited Data - Ueage Allowance 

0.0 
Other. un.l.iau.eea Date - U••ge Allowance 
n/a 
Other, ODlimite<I Data - Uaage Allowance 

o.o n/a 
Other, Unlimite d Data - Usage Allowance 

o.o n/a 

0 .0 
Other. on1 lai ted Data .. U••96 Al lowa.nce 
n/a 

0.0 
Other, O'nli•ited Data - U•age Allovance 
n/a 

Other. unl lm.ited Data .. usage Allowance 
o.o n/a 

Other, OillilOite<I Data • Uaage Allowance 
0 .o n/a 

0.0 
Other, t.1nlicdted Data .. O•age Allowance 
n/a 

0.0 Other• unlimited Data .. U•age Allowance 
n/a 

0.0 
Other . Unlimited Data - Usage Allowance 
n/a 

0.0 Other, Unlimited Oata - uaage Allowance 
"'" 

o.o 
Other, Unlimited Data - Uaage Allowance 
n/a 

0.0 
Other, unlimited Data .. Ul age Allowance 
n/a 

., 



(800) Operating Companies 

Data Colectlon Fonn 

<1ll0> Study Area Code 330910 

<1l1S> Study Area Name MlLLTOWN HlmlAL TIL 

<020> Program Year 201s 

<1l30> Contact Name - Person USAC should contact regarding this data Roxanne Hacker 

<035> Contact Telephone Number- Number of person identified in data line <030> J2oso"u ext . 

<039> Contact Email Address - Email Address of ~erson Identified In data line <030> roxiheinterot•tetelc,,...co11 

<810> Reporting Carrier Milltown M\ltwal Telephone Company 

<811> Holding Company Lakeland Communieationa. Inc. 

<812> Operatlns Company Lakeland Comunications Group, LLC 

<813> r - - ,,.. ~ -~ ,.,<:;> n~--r-,,. - -<al> l!l <a2> 

Affiliates SAC 

Luck Telephone Comoany 330902 

Lakeland Telecom, Inc. 330769 

FCCfonn481 

OMBControlNo. 30QMJ986/0M8Cclntro1 No. 3060-0819 
July20U .. 

--·~{· --~i····""" ":~,llllllllPJ ~!IL ~:,;-,<a3> -~-o:--e- - ·- ·~-·,~ 

Doing Business As Company or Brand Designation 

Lakeland Communicat ions Group, LLC 
Lakeland Communicat ions Group, LLC 



----------------------------- --------------------

Milltown Mutual Telephone Company sent out a correspondence letter based on the FCC's Reform 

Order obligations to the tribal government in the area we serve, that letter is attached. The letter was 

addressed to contacts as provided by the National Congress of American Indian's Tribal Directory. 

Milltown Mutual did not receive any response from the St Croix Tribe in our area. 

Tribal Engagement-for ETCs that serve Tribal Lands 

Obligations in the FCC's USF/ICC Reform Order 

Requirements: 

1. Needs Assessment and Deployment Planning- focus on Tribal anchor institutions 

a. Tribe responsibility: Assessment of Tribes communication needs-specific 

communication goals, needs, priorities and uses. Identify community or anchor 

institutions that are central to deployment and consider economic factors/opportunities 

that would make a business case for deployment. 

b. ETC responsibility: Articulate deployment priorities, process to determine these 

priorities and initial plans for deployment on Tribal lands, including timelines and 

prioritizing factors. 

2. Feasibility and sustainability planning 

a. Tribal government leaders and providers should be able to coordinate the feasibility and 

sustainability planning, by discussing specific challenges (rugged/remote terrain, poverty 

levels, sustainability) and additional resources that may be available to the tribal land 

(government programs that support infrastructure deployment or other business 

ventures) . 

3. Marketing services (in culturally sensitive manner) 

a. Providers must report on their efforts to ensure that services on Tribal lands are 

marketed in a way that relates to the community, resonates with the consumers and 

stimulates adoption. 

4. Rights of way processes, land use permitting, facilities siting, environmental and cultural 

preservation review processes 

a. Both Tribal governments and providers should discuss the relevant rights of way and 

other permitting and review processes (including those set forth by the U.S. Department 

of Interior's Bureau of Indian Affairs (BIA)). Tribal governments should provide a 

comprehensive list of these processes and providers should provide documentation of 

all processes with which they currently comply. 

5. Compliance with Tribal business and licensing requirements 

a. Tribal governments should provide a comprehensive list of all requirements applicable 

to the provision of communications services. 

b. ETCs should provide current evidence of compliance with any Tribal business practice 

license, if any. 



December 10, 20 1s 

St Croix Tribal Center 
Stuart Bearhear t 
2466S Angeline A venue 
W ebster, WI 5'1<89S 

Re: FCC Order 11-161, DA 12-1165 Tribal Land Engagement. 

Dear Stuart; 

825 Innovation Avenue, 

P.O. Box40 

Miiitown, Wlsconsln 54858-0040 

Tel. 715.825.2171 

www.lokelond.ws 

Lakeland Comnmnications Group serves St Croix Tribal area with phone and internet service. 
I am writing you today to initiate conversation with your Tribal government and leaders to 
discuss any and all options to better serve yow· lands with high speed technology. Specifically, 
I would like to discuss your specific communications goals, needs and priorities. We offer voice 
and High speed broadband services to your area today, and would like to initiate a conversation 
to see ifthere is anything we can do to assist you with further needs. 

Please contact me at yow· convenience: 
John K. Klatt 
Lakeland Communications 
PO Box 4·0 
Milltown, WI 54858 
715-825-2171 
jkklatt@lakeland.ws 

~-U1<1\& 
U~1 K. Klatt 

President/CEO 



LINE 1010 - VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $46.96, which includes the federa l subscriber line charge ("SLC"). 

In all of the exchanges served by the Lakeland Communications Group, LLC - Milltown, the 

single-line residential local rate, including any mandatory extended area service charge, is $13.72. 

When the federal SLC ($6.50) and the other state fees are included, the rate becomes $21.07. 
Therefore, the Company's pricing of fixed voice services is less than the reasonable 
comparability benchmark of $46.96. 


